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FOREWORD 



The carl D Perian. Vocational Education Act (Public Law 98-524) was enacted 
m 1984 t^ replace tSe vocational Education Act of 1963 and its subsequent 
'aSenlents It is the major vehicle for federal support ^^-^^^-f/^™; 
To Te states. In an effort to better target the responsiveness of vocational 
and technical education and training to the re<3uirement. of ^he »arket place^ 
the Act mandates greater involvement of business and industry in the curriculum 
development process through the mechanism of state technical committees. 

In 1988, the Montana State Office of the Commissioner of Higher Education, 
with tL assistance of the State Council on Vocational Education designated 14 
^ness and industry areas for future Technical Committee organization. Five 
T^i;;tcal Coamitteerwere established for 1988-89 to assist in the development 
of model curriculum and to address state labor market needs. 

The designated committees were Tourism and Travel, Agriculture Forestry 
and Lumbering Health Care and Mining and Minerals. The Center for Vocational 
Sucatien facilitated the process as the committee, developed ^ /"^-^ °^ 
skills and knowledge appxicable to state-of-the-art curriculum. Each committee 

made urof practitioners in the field, including employers, employees,- 
organized labor, professional organizations and state agencies. 

In 1990 two additional comsd^tees were designated, i.e. , Hazardous Materials 
TechnlciranTEldercare Aide. Again the membership of the committees was made 
up o? practitioners in the field who had first-hand knowledge of the '-PPl^ 
demand of skilled workers in the industry and were knowledgeable of the skills 
and knowledge required of workers in the field. 

The Montana Center for Vocational Education facilitated the committees' 
activiSes and provided the necessary research to assist in the development of 
the >Lter\als. ?hi. report aunm^arizes the Eldercare Aide ^^^^^^ * ^.^^^^^^^^^^^ 
and recommendations. It should provide assistance in ^i^t^™^"^"^/^^ 
Saining programs and provide direction in developing appropriate curriculum. 

The Center is grateful to all those who participated in the project, 
especially Ginger Faber who was responsible for coordinating the activities. 



A. W. "Gus" Korb, Director 
Center for Vocational Education 
Research, Curriculum and 
Personnel Development 
June 1990 
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INTRODUCTION AND RATIONALE FOR PROGRAM NEEDS 



Between 1985 and 2020 the population 65 years °lder is ^^^^^Y^ 

increase by almost two percent a year, an average o£ about 750,000 additional 
o'er^rsons annually. They will increase from 12 percent to 8 P -cent of the 
total Population . The oldest old - persons 85 years of ago or older - are 
projected to increase at an even faster rate, by about ^h^e percent a year^ 
In contrast, the total United States population is anticipated to grow less than 
one percent a year. 

The rate of growth of the elderly population is expected to be somewhat 
greater after the year 2000 than during the next decade. Between 1985 and 2000 
vhe group 85 years and older will increase most rapidly, at an average rate of 
^Lt folr percent a year. However, this group will not be the fastest growing 
group between 2000 and 2020 since the post World War II ^fff ^^^^^^^^^ 
entering the 65-74 year-old category. Consequently, they will be the fastest 
growing group during that time period. 

These population projections may be conservative. In actuality the elderly 
population may grow at an even faster rate. The projections cited above are 
based on the assumption that future death rates will decrease at about half the 
average rate of deduction which occurred between ^^SO and 1983. A more 
optimistic ass^amption - V.hat death rates will decline f t f * 
as in the past would reauit in about an additional 4 million elderly persons in 
2020, ot which about half would be over 85 years of age. 

There will be large variations among the states in the growth of the elderly 
population. For example, the elderly population in the South and West is 
expected ?o increase a^ut 20 percent between 1990 and 2000, while the elderly 
population in the Northeast and North Central States may '^fj"" "^^^^ 
during that decade. The population 85 years of age and 

Zst ls expected to expand by more than 60 percent during the 1990s, while their 
counterparts in the Northeast and North Central States will increase by about 
one- third, 

PERCBNTAGE INCREASES IN PROJECTED POPULATIONS 
1990-2000 





Population 
over 65 


Population 
over 85 


U.S. Total 
Montana 


10% 
4% 


48% 
43% 
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As the elderly population continues to live longer, the age brackets 
progressively move upward. Persons 70-80 are now considered to be the young 
old, persons 80-90 the middle old, and persons 90-100 are the oldest old. 
Previously the young old category began at an age 60-70, the middle old at 70- 
80, and the oldest old at 85+. As the oldest old are expected to be increasing 
most rapidly in the next decade or so, this group will require more services to 
help maintein their functional capacity. 

An important indicator of potential need for health services is the number 
of elderly persons receiving the help of another person. In 1984 about 10 
percent of older persons living in the community received help due to 
difficulties in activities of daily living; almost one-third of those 85 years 
or older also needed some assistance. 

It has Jeen suggested that three to eight percent of the elderly in 
institutions would not need to be there if they were able to receive personal 
services in their own home. These personal services might include 
transportation, meals, home health care, personal care, or someone to simply 
check on them regularly, and a med-alert or lifeline system in case of emergency. 

In addition, approximately 10 percent of those under 85 and living at home are 
in need of some services, and this number increases to 33 percent for the 85+ 
group. The elderly usually start with minimal services and progress to maximum 
services requiring 8-hour to 24-hour daily care. However they are slow to 
recognize their own need. According to a study of 409 elderly Montana residents 
conducted by the Center for Gerontology at Montana State University, 30.9 percent 
of those responding indicated they had someone checking on them regularly, vrtiile 
only 3.4 percent admitted they needed the assistance. Other statistics found 
in the study showed that among the elderly needing transportation, three percent 
needed assistance frequently, and eleven percent needed assistance occasionally. 
Thosu individuals requiring assistance with routine daily activities were 
estimated to be 9.5 percent of the elderly population, while those requiring 
management of personal affairs such as social security, insurance, and other such 
services totaled 8.8 percent; assistance in bill-paying, 8.8 percent; repairs, 
7.7 percent; and household assistance, 3.8 percent. The projected growth in the 
number of persons receiving home health services ranges from Ifcss than five 
percent to core than 70 percent. These projections may be conservative, since 
more organized services may be needed if there are increases in the proportion 
of elderly persons living alone. 

With this projected growth in needs, there will have to be an increase in 
the number of providers of the services. According to the Department of Labor, 
health services will be the single-largest growth area of business/consumer 
services jobs between now and the year 2000. In Montana the greatest growth will 
be in the health care maintenance area with a projected need for almost 3,000 
more registered nurses and over 450 new licensed practical nurses by the year 
2000. Health care assistants as a category is the second largest growth area, 
with nursing aides and orderlies, dental assistants and medical assistants 
experiencing the largest occupational growth. See Table I and Table II in the 
Appendix, additional data on the distribution of ths elderly in Montana is also 
shown in the appendix. 
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Ka«AH services wiU be increasingly important in assuring 
Home and coinmunity-based service^ availability of such 

^ality including individuals with 

:^,llTn^^:t^^^^^^^^^ themselves at Uome for extended periods. 

in 1985 more than 90 percent of the elderly P^^^^tion v^^^^J^^J""^,^,"^ 
needs were residing in the community. In-home services to tcie elderly that are 
needs were orqanized basis may include a comprehensive mix of 

provided on \ ^°™*V^/ reh^ilitative and related services aimed at 
^Tr^T; ald'Tm'p'roving hetrS status 'and functional independence. These 

: s'sLu^ elf^^^lv^V'^et the diverse needs of the older population, 
including acutely ill patients and persons with chronic conditions. 

Baaed on these statistics and many other demographic happenings with the 
elderirin the Snited States and Montana specifically, the Eldercare Technical 
eiaeriy in " . ^ qualified Home Health Aides exists. It 

™%^Tarry ^f^ortTha-v^mSe to solve the --ing^robl^a however 
no? all problems are being resolved. The numbers f ^„ .^^^ 

increasing, but the number of providers of the service is not increasing 
!!!7«;ItJiv The following list of services are currently available to the 
TldSfy r™ but°in^f^^ cases are not deliverable due to the geographic 
!io!atLn of the i;dividual or the inability to qualify for the service. 

MONTANA AGING SERVICES NETV ORK 

Created by the Montana State Legislature, the Montana Older Americans Act 
ea^Slished in l987. Many services have been established to serve the needs 
Tthe flderly in Mo^^^^^ through the Montcna Aging Services Network including 
tL i>vernor.s Council on Aging, an eleven member Advisory Council to the 
^vernor Aging Services Bureau within the Department of Family Services, and 
^:"n^ea Agencies on Aging. The services which are available include the 
following. 

* congregate Meal Service * Escort Service 

* Friendly Visiting Service * Home Delivered Meal Services 

* Home Health Aide Service * Home Health Services 

* Homemaker Services * Information & Referral Services 

* Legal Services * Outreach to the Community 

* Health screening Services * Outreach to Individuals 

* Medical Transportation * Personal Care 
Attendant Service 

* Physical Therapy * R««Pite Care 

* senior Center Service * Shopping Assistance 
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* Home Chore Service 
(In-home) 

* Speech Therapy 

* Transportation Service 

* Ombudsmen and Legal Services 



* Skilled Nursing Service 

* Telephone Reassurance 

* Adult Protection Services 



Training of individual's to supply these services is available through nursing 
homes, hospitals, colleges, vocational-technical centers and private not-for- 
profit corporations. The training usually culminates in some type of a 
certificate or license as shown below. 



Job Title 



Training 



Credential 



Registered Nurses 
Licensed Practical Hiirses 
Home Health Aide 
Long-Term Care Nurse Aide 
Personal Care Attendant 



Two-/four-year 
One year 

91 hours training 
75 hours training 
15 hours training 



License 

License 
Certificate 
Certificate 
Noncertif ied 



Currently it is recommended by the Department of Health and Environmental 
Sciences Licensing and Certification Bureau that a 6-houi' refresher course be 
taken to renew certification for Long-Term C;»re/N\irse Aide on a yearly basis, 
and three hours each qiiarter is required (12 hours yearly) for rccertif ication 
of the Home Health Aide, however, the content is not specified. It is suggested 
that the content of the refresher courses and/or the recertif ication training 
should be specifically identified to include additional skills needed to assist 
the elderly with in-home services. It is also recommended that the initial 
training program be extended to include more indepth home-care based instruction. 
The following section of this report identifies the tasks which are currently 
required by the Omnibus Budget Reconciliation Act of 1987 (OBRA) and additional 
tasks v^ich are recommended to better prepare the Home Health Aide. OBRA is the 
principle piece of federal legislation that fxrnds the care of the elderly. It 
was enacted in 1987 and has been revised through technical amendments. 
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CURRICULUM/TRAINING PROGRAMS FOR HOMS HEALTH 



Tn Heteminina curriculun and the neceMary skill* appropriate for a Home 
In determining t-rhnical committee discusned and reviewed (a) 

Health Aide of the future' ^« ^JL^.iatien Tor the elderly, (b) the existing 
the existing state and federal activities of the eleven Area 

training programs available ^ J^'^^^^j^i'i^'^^i.es available through the 
Srenrorso^ci" "habmtltio^f Servi^ce. (SRS) and the Department of 
Family Services (DFS) . 

It was concluded that the care of che elderly is a highly "9^1^*^"'^^" 
close y Tpemsed by governmental agencies ana adequately provided when an 
iid^viduTr^eets certain economic and/or social conditions to qualify for a 
P^^r^Tnedicare and Medicaid) . Comprehensive federal legislation exi'tj^ich 
mantes certain training and quality of care for the elderly. J^^^u. 
Budget Reconciliation Act of 1987 (OBRA) c!St^ 
states in organizing and delivering the programs to their senior citizens. 

The Act requires that the following .Kills be taught in a ^"^f ^J^*^ 
whid^ meets edification requirements for a long-term care Nurse (Jf hour.) 

Ind for Home Health Aide (an additional 16 hours for a total of 91 hour.). 
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HOXTftHft STATE DEPARTMENT OF HEALTH AND E H « I R 0 N H E K T A L SCIENCES 

NURu AIDE SKILLS COtfETENCY OECXLIST 
75 hours 

Social Security tfeuber: 

Facility/SAool: 

City: 



Skills 
Personal Cart 



Dates Practiced 



Date 
Passed 



Coiients 



Observer Signature 



Tub bath 



Showr 



Bfd bath 



Partial bath 



Oral cart (louth care, teethbrushino, floss 



Denturt cart 



nq) 



^eiale pericare 



Male pericart 



Hail cart 



Hair nart (shaipoo, orooiino) 



ShaviT.q (lalt i ftiale) 



Use of bedpan/drinal 



Use of coHode 



Dressino/imdressinq 



Decubitus care 



Skin care 



Cathtttr cart; 
Indnellino 



Condoi 



Obtains speciiens: 
Urint 



Stool 



Sptftui 



Use of oxvoen 



Application of heat: 
Aqua pad ^ 



Hot t<ater bottle 



Coipresses 



Application of cold: 
Ice baa 



Coipresses 



Application TED hose 



Records care on flon sheet 



Infection Control 



Dat«s Prarticed 



Date 
Passed 



Coiients 



Observer Signature 



Handwashino 



Use of orotectivt ooKn, cloves, lask 
Disposal of contaiinated supplies 



Proper linen handlino* storage, disposal 
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Coiiunication/Rights 



RespKtful in interictions/coiiunications 
with residents 



Knocks on doors befon gnterinn 



Dates Practiced I Date 
i Passed 



Coiients 



Observer Signature 



' Asks periission/expUins {rocedures prior 
to perfortinii 



flrfdnsses resident by preferred naie 
Oeitorulrates techniques of responding tc: 

Ccibative res , > 

Depressed res> ^ 

ftnxiotts resident 



Ensures privacy during personal care 



Ettvironient 



Dates Practiced 



Date 
Passed 



Coiients 



Observer Signature 



Hakes an unpccupied bed 



Hakes an accuoied bed 



Cleans resident unit 



Har»s t carts for clothinp 



Harks t carts for personal possessions 
Coipletes clothino t possessions list 



Cleans resident cart equipient (tub/shciier 
basins, i*eelcbair, coibs, brushes, 
razors, etc) 



Cart of glasses 



Care of hearino aid 



Safety and Rehabilitation 



Dates Practiced 



Date 
Passed 



Coiients 



Observer Signature 



Uses correct body lechanics 
Turn/position resident in bed 



Range of lotion 



Use of ledianical lifts 



AibuUtion techniques: 
Use of gait belt 



Use of iobility equipient (cane, walker, etc 



Transfers: 
Bed to diair 



Chair to bed 



One person 



Tho person 



Teaching: 
ML retraininp 



Bo>ttl/bladder retrainino 
Use of restraints 



Use of side rails 



Use of call liohts 



Use of protective devices (padding, heliets 
alaris. etc.) 



Participates in fire drill 
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special Procedures 



Resident adiission 
Resident dischan[i 



Dates Practiced 



Date 
Passed 



Coiients 



Gbserver Signature 



Resident transfer 



Take and records 
Teiperaturt- 
Ora^ 



Rectal 



fixillary 



Pulse 

RespirUion 



Blood pressure 



Hfioht 
tfeioht 



Hei ilidi 

Post tortei care 



Others (wite in) 



Nutrition 



Dates Practiced 



Date 
Passed 



Coiients 



Observer Signature 



Assists residents whs self feed 



Feeds helpless residents 



Serves supoleients 



Passes drinkipq water 



Records leal/supoleigntal intake 



Records fluid intake I output 



CERTIFICflTION OF CGfStTENCY 

Prograi Coordinators I, 



certify that 



(naie of PC/PI - type or print) ~ 

: 7— : has satisfactorily 

(naie of trainee - type or print) 

ptrforied all of the above listed skills and is coipetent to practice as a nurse aide in a long teri care facility. 



u.in... T L-r . r . Signature of PC/PI Date 

^ ""ify th^t I have received instruction and supervision in all of the above listed skills. 



DUES 7-89-02 



Signature of Trainee Date 



Haif:_ 

-flddrass: 



HOHTAMfl STATE DEPflRTHEMT OF HEALTH AND E N V I fi 0 N H E N T A L SCIENCES 

HOff HEflLTli fllOe SKILLS COMPEIENCY CHECKLIST* 



Social Security Huiber!_ 

Facility/School; 

Citys 



Koit Kanageient 



Dates Practiced 



Date 
Passed 



CoBients 



Observer Signaturt 



DeiGnstrates knowUdoe of; 



(1) Light Hfluskeeping procedures 



(g) Proper handlino and launderino of 



lintn t clothing 



Hoie Safety Check 



Dates Practiced 



Date 
Passed 



Coiients 



Observer Signature 



Identifies physical environient hazards 
Identifies fire hazards 



Identifies fire evaiication routes 



Identifies eieroencv telephone nuibers; 



(1) Fire 



(2) flibqlance 



(3) Responsible relative/friend in to>m 



Uses proper hoie transfer/ubulation tech. 
Use of aibulation eouipient in hoie 



ftibulation Eouipient; 



(1) Deionstrates proper use 



(g) Siiple laintenanct 



(3) Reports lalfunctions 



Care of prosthetic devices 



Nutrition 



Dates Practiced 



Date 
Passed 



Coiients 



Observer Signature 



Deionstrates knowledge of; 

(1) Coiparative shopping 

(2) Shopping for special diets 

(3) Nenu plannino/ieal preparation 

ih) Proper food stroage and sanitation 



*This 16~hour program of skill development when coupled with the 75-hour training 

program for Nurse Aide will meet the requirements for certification as a Home Health 
Ai'-^e 



Infection Control 



Dates Practiced 



Date 
Passed 



Coiients 



Observer Signature 



Adapts isolation techniqaes t universal 



precautions in hoie! 



(1) Linen handling 



(2) Disposal of contaiinated supplie s 

(3) Food travsMensils 



(4) Cleaning/disinfectinp supplies 



t eguipient 



(5) Transporting Soeciiens 



Patient Ri^ts 



Dates Practiced 



Date 
Passed 



Coiients 



Observer Signature 



Deionstrates understanding of; 



(1) Patient rights and preferences 



{2) Dbservino and reporting abuse 



Miscellaneous 



Dates Practiced 



Date 
Passed 



Deionstrates unJgrstandinq of state 



regulations re; 



adiinistrations of ledications 



Coiients 



Observer Signature 



Responsibilities for docuienting 



observations and reporting findings 



Prograi Coordinator: I, 



CERTIFICfiTION OF CffreTENCY 



(naie of PC/PI - type or print) 



J certify that 



.has satisfactorily 



(naie of trainee - type or print) 
perfoned all of the above listed skills and is coipetent to practice as a hoie health aide in a hoie health agency. 



Trainee: 



Signature of PC/PI Date 
I certify that I have received instruction and supervision in all of the above listed skilU. 



Signature of Trainee Date 
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Th^ Eldercare Technical Cownittee agreed that there was not a need to create 
tit ifto fill the needs o£ the elderly b-at rather to change or expand 
a new job title to fill tne , skills beyond those now required by 

existing curricula to include ^^^^^^^"^i^fto be funded privately or through 
OBRA. {Thi« additional training "^"I'L^^^^d °hat a training progrL for a Home 
sources other than OBRA) . It was recommended that a training program 

Health Aide include the following tasks: 



TASK LIST 



Th« tasts include all the training required b/ OBRA, as listed on pages 6- 
10 b!J i^ also exp^ds the services to incJude more home-chore assistance It 
^^hiaMt desireil^ to have a trained individual who has more skills and can 
is highly deslreaoie to nave ^iderlv thereby cutting down on the 

provide a wider range of services to t.ie elderly, tnereoy 
number of individuals providing service to each senior. 

1. Reporting observations or changes in individuals taking medications 
(the aide must be knowledgeable of reactions). 

2. Physical Activities - helping the individual to get up, dress, and 
do tub baths. 

3. ADL (Activities of Daily Living) - skin care, dental care, range of 
motion. 

4 Nutrition - Understanding of basic nutrition, balanced meals 
special diets (such as low salt, diabetic, and food allergies). Hay 
perform duties such as buying food, planning meals, cooking, and 
serving meals. 

5. Financial - assistance with checkbook balances, paying bills. 
(Subject to regulatory restrictions). 

6. Psychosocial Service Needs - motivating, identifying depression 
Maslows hierarchy of needs, identifying behavior problems, assisting 
with transportation, and providing access to meals. 

7. Recreational Activities - transportation to activities, physical 
fitness and recreation. 

8. community Resources - physical therapy, arthritis control, network 
and referral, etc. 

9. communication and Interpersonal Skills - with family, patient, and 
providers (people in general). 

lO.Homemaker/Home-chore skills - home maintenance, home safety. 

11 Private Contracting - understanding of how to obtain a provider 
n^r! worker's compensation, tax withholding, bonding egal 
issues (what they can and cannot do), confidentiality 
accountability, liability and malpractice, scope of practice, and 
how to refer to appropriate assistance services. 
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COMMITTEE RBCOMMBHDATIONS/PROBLEMS 

The Eldercare Technical Committee agreed that several appropriate changes 
should be made in consideration of the following problems or complications 
in delivering an expanded Home Health Aide training program. The changes 
include legislative changes, delivery of service changes, and changes in the 
training of Home Health Aides. 

1. There is a need for a person who (a) is certified; (b) is trained 
beyond the existing level of available training; and (c) can work 
privately. 

2. There may be a need for state legislation to certify a person going 
into a home. 

3. Government regulated assistance complicates the delivery of services 
and restricts eligibility. 

(a) Medicaid eligible individuals, in general qualify for all 
available services provided by certified agencies. 

(b) Medicare eligible individuals or those paying privately are 
eligible for in-home health care through certified Home 
Health Agencies. Medicare regulates duration and services 
to be provided* 

(c) Under the Older American's Act services are provided through 
the AAA on a voluntary contribution basis. Eligibility for 
these services is by age or doctor referral. 

(d) Private in-home health care agencies in larger commtinities 
provide services, but they are very expensive and only 
affordable by the affluent. 

(e) Federal, state and other third party payers each have their 
own delivery systems which indirectly encourages institu- 
tionalization. 

4. It is not necessary to create a new system or a new job title to 
provide appropriate services to the elderly, rather legislation 
should be enacted to increase the required training hours and the 
content of the training for the Home Health Aide. Presently, 
Homemakers/Home Care Companions do not meet the requirements of 
Nursing Assistants due to lack of clinical experience. 

5. Adult Day Services (Respite Care) is available wherein the elderly 
are taken for the day and picked up in the evening. However many 
elderly will not use the sein^ice because they feel they are being 
"tricked" into preparation for permanent institutionalization; in 
addition, it is very expensive. Also, this daily transporting is 
very physically draining on the elderly. 

6. Foster Care is available in some areas for private pay. 
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There are many problems in both delivering the ^^"^"/"^ ^"/^^^ 
Home Health Aide trainees and in delivering the services to the 



elderly 
a. 



Availability of training programs is a problem due to travel 
and expense involved for prospective trainees. Consequently, 
some communities are unable to obtain trained workers, 
b Difficulties arise with established training programs in 

providing adequate clinical training to students, 
c. Concerns with too many different individuals assisting the 
elderly in their home {this upsets and confuses many people 
- they would rather have one person who can perform several 
tasks - it may also be more cost effective). 
d Eligibility problems - in most cases if the client dcesn t 
■ qualify for federal or state assistance the service is not 

e. A^r^teaching institution out of compliance with state 
regulations in any area (whether or not it is pertinent to 
the training program), cannot teach any portion of the 

f . While^raining programs are available to rural communities 
via satellite or distant learning, qualified RN" supervisors 
are not readily available in the remote communities. 

Consumer education should be conducted by the ^^^^ 

(AAA) . This education would acquaint the family and elderly on how 

to deal with those individuals coming into the home to assist the 

elderly. These agencies could also serve as a referral service in 

coordinating prospective employees with those in need of in-home 

services. 

A concern whether or not the aide, having been trained should be 
supervised by another or be self -monitoring. Possibly the AAA could 
monitor these individuals if given legislative ^ority Many 
insurance companies may be interested in the services P^^^^ed by 
a trained person to work in this field in order to stave off higher 
costs of other providers. 
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TABLE X 



Montana Job Growth 

High Growth Careers 
Specific Jobs 



Registered Nurses 
, Cashiers 
Waiters/Waitresses 
Elementary Teachers 
Truck Drivers 
Janitors/Cleaners 
Secretaries 
Retail Salespersons 
Nursing Aides 
Secondary Teachers 
Food Prep Workers 
General Managers 
Restaurant, Cooks 
Main ten a nee /Repair 
Bqrtenclers 
Accountants/ Auditors 
, Carpenters 
Maids/Housekeeping 
Food Prep & Service 
Bookkeepers 
Lawyers 
Lii?nsed Prac. Nurses 
Financial Managers 
Sales Supervisors 
School 8.US Drivers 



Leqal Becreianes 
Instrtutional 
General _Oft. 
Clerical 



Cooks 
Clerks 

Supervisors 

Fasi Fodd Cooks 
Computer Programmers 
nsurgnce ,5ales 
Teacher Aides/Assts 
Paraprof Teacn. Aides 
Receptionists 




0 



1,000 2,000 



3,000 



Montana Workforce to th« Y«ar 2000, page 38; Montana Oepartn«nt of Labor and industry. 
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TABLE IX 



HEALTH CLUSTERS 

DEMAND VS. SUPPLY 

ESTIMATED ANNUAL OPENINGS VS. TRAINING COMPLETERS 



HEOl DENTAL TECHNOLOGY 

HE02 MEDICAL 
LABORATORY 

HE03 LICENSED 
PRACTICAL NURSE 

HE04 SURGICAL 
TECHNOLOGY 

HE05 NURSING ASSISTANT 

HE06 RADIOLOGIC 
TECHNOLOGY 

HE07 REHABILI FATION 

HE08 OTHER MEDICAL 
TECHNOLOGY 



HE09 REGISTERED NURSE - 
HEIO PHYSICIAN 




3^ 



I i 1 I 

0 100 200 300 400 SCO 



DEMAND 



PPLY 



Montana Supply and Demand Report, Fifth Edition, October 1988, page 37; Montana State Occupational Infonmation 
Coordinating Connittae (MT SOICC) 
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TABLE III 



INVBHTORY OP RECOHMBHDED AVAILABLE SBRVICBS 
APPROPRIATE TO A LONG-TERM CARE SUPPORT SYSTEM 



ARRAY or SERVICES 



*Mo5T Restrictive 



SCTTTHG 



FAnily or 
Living 
Arranfcnen t 



• Spouse 

• Children 

• Siblings 

• friends 



• Kever toarried 

• Widower* 

• »o children 

• Chi Idren not 
avA liable 



Stare Hentml Hospital 



*L«A«t Restrictive 



— Acute Care General Hospital 
Chronic Care Hospital 

— Rehabilitation Hospital 

— Skilled Nursing facility 

- Intemediat* Care facility 
p-<?roup Hone 
-Personal Car« Horae 
-fotter Home 
-OotaiciliAZ^ Care Hoae 
Hous ing Boarding Hose 

-Congregate Care Hone 

• with meals 

• with social eervlc«s 

• with mddical service 

• with houcekeeping 

-Retireoent Vlllagee 

• with life care 

• with services 



Hospice 



Institution 



Re^'-lte Care 

Geriatric Day Rehabilitation Hosp. 
Day Care 

Sheltered Workshop 

. Congregate Meals — Community 

, Cocaunlty Mental Health 

. Senior Citiien Center 

. Geriatric Medical Services 
Dental Service 
Podiatry Service 

- Legal Services 

. Protective Services — 

-Visiting Nurse 

. Moreeraaker 



. Home Health Aide 

C-ore ^*rvxc«« 
Me«l«-on-Vheele - 



— In Home 



Source: Stanley J. Brody, J.D., HSW and CarU hascrocchi, "Data for Long-Tenn Care Planning by Health 

Systems Agencies", ^rican Journal of Public Health , Vol. 70. No. n. Nov.. 1980, p. 1197 (adapted). 
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MONTANA AREA AGENCIES ON AGING 



Updated listing of address's and telephone numbers 
as of February 1990 



Lori Brengle, Director 
Area I Agency on Aging 
1 1 1 West Bell 
Glendive, MT 59330 
365-336C 

Karen Erdie, Director 
Area II Agency on Aging 
236 Main 

Roundup, MT 59072 
323-1320 

Bev Robinson, Director 
Area III Agency on Aging 
323 South Main 
Conrad, MT S9U25 
278-5662 

Roger Ala, Director 
Area IV Agency on Aging 
Box 1717 

Helena, MT 5962^* 
Uk2 1552 

Jane Anderson, Director 
Area V Agency on Aging 
1 1 5 E . Pennsylvania 
Anaconda, MT 5971 1 
563-3110/3550 

Ouane Lutke, Director 
Area VI Agency on Aging 
802 Main Street, Suite B 
Poison, MT 59860 
883-621 1 , Ext. 288 or 289 



Darrell LaMere, Directc^ 
Area VII Agency on Aging 
P.O- Box 21838 
Billings, MT 59102 
252-^812 

Randy Barrett, Director 
Area vm Agency on Aging 
1601 2nd Avenue N^orth, Rm. 
Great Falls, MT 59^01 
761-1919/7860 

Bonnie Kirk, Director 
Area IX Agency on Aging 
723 5th Avenue East 
Kalispel], MT 59901 
752-530C, Ext. 640 
1-800-323-6968 

Evelyn Havskjold, Director 
Area X Agency on Aging 
2 West Second Street 
Havre, MT 59501 

Susan Kohler-Hurd, Director 
Area XI Agency on Aging 
227 West P ront Street 
Missoula, MT 59802 
728-7682 
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Montana's Older Adult Population 

By Area Agency On Aging, 1987 
60 Years Of Age And Older 




iS,4oo )1% 



V 



y . 9,600 7% 



Serving Aoproximately 
13^000 Older Acutts 



Area 1 - Area Agency On Aging 

Older Adult Population By County 

1987 -- Numbers Rounded 
60 Years Of Age And Older 



Carter 
Custor 
Oanieis 
Oa/fsor. 

Fallon 
Garfield 
McCone 
Pnitlips 
Powder River 
Prairie 
Richland 
Roosevelt* 
Rosebud* 
Shoridan 
Treasure 
Valley 
Wibaux 
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500 
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1.500 
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• Totalt lor Root«v«U »nd Po$«bud do ooi 
loclud* oo-r«»Of vation o»d^r Na!Jv« 
Am«ftctni ««fv«<3 by Arta Vll 
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Area II - Area Agency On Aging 

Older Adult Population By County 

1987 — Numbers Rounded 
60 Years Of Age And Older 



8ig Horn* -11^ 700 

Carbon 'flHL ;.900 

Fergus - BBBHi_ 2 80C 

GoJcJen VaMey -Ij 300 
JucJith Bas»n soo 

Mussetsheii HH^ 1 100 
Petroleum ICO 

Stillwater ' HB < 2GO 

Sweet Grass HM aoo 

Wheatland -B^ goo 

Yellowstone -M^BI^BBBI 



•7 300 



0 'j 000 

•"OT^i 'Of 9'5 Mc"* Cou"'v ire* ^ot 
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15.000 
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i Area 111 - Area Agency On Aging 



Older 


Adult Population By County 

1937 -- Numbers Rounded 
60 Years Of Age AncJ Older 


Biaine* 


IH^B, 400 


Chouteau* 


II^^^^HR 600 


Glacier* 


H^^I^^^^H^^HI 1.000 


Liberty -H 


H^^H' 400 


Pondera 




Teton 


IIHhHIHHHHIHHHIHHHH ^ 500 


Toole 


HHHI^H^^^^^Bi ' 1.000 
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<jo not mcludt or— ts#fv3* o" O'if 




21 



P 



8 



Area IV - Area Agency On Aging 

Older Adult Population By County 

1987 — Numbers Rounded 




2,000 "J.OOO 6.000 8.000 



Area V - Area Agency On Aging 

Older Adult Population By County 

1987 — Numbers Rounded 
60 Years Of Age And Older 
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Area V! - Area Agency On Aging 

Older Adult Population By County 

1987 — Numbers Rounded 
60 Years Of Age And Older 



L 




1.000 2.000 3.000 4.000 5.000 
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Area VII - Area Agency On Aging 

Older Adult Population By Reservation 

1987 — Numbers Rounded 
60 Years 0( Age And Older 




Area VIII & IX - Area Agencies On Aging 
Population In 1987 -- Numbers Rounded 
60 Years Of Age And Older 



M»U ^ 




7,000 57 X 

Area VIII . 
Cascade 12,200 



Mat* 

4,000 




' -1900 55% 



Area IX 
Flathead 8,900 



Area X & XI - Area Agencies On Aging 
Older Adult Population in 1987 
Numbers Rounded 
60 Years 01 Age And Older 



Kfele.^ 
\,Z00 43% 




1,600 57i 

Area X 
Hill 2,800 



4,200 




5,400 56» 



Area x\ 
K/i'ssoula 9.600 
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